
Billed Entity Applicant #: 131976 AppJicuHl's Ponn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
..---- .. ..._._ ... -

BLOCK 5: Discount Funding Request(s) ·_-"'~_·Y- 162 of 319Page

Instructions: Usc one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Mak~-as many copic~~-fthis'flagc as neccssa~~·-;~~d-
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil~ned by administrator)
- ..-

.--'- ;
II Category of Service (onty ONE category should be checked) 15 Contract Number (if available; use .'

UT" if tariffed service, "MTM" if RFP #00-48C .'

o Telecorrununications Services o Internet Access • Internal Connections month-lo-month services as
described in instructions) .- ':,:;;

12 Form 470 Application Number: t6 Billing Account Number: NIA ~"
'..".

704340000296620 (e.g. billed tetephone number)
.•; .,.l..;

17 Allowable Vendor Selection! :Contract Date: (mm/dd/yyyy) 12/12/2000
~\

t3 SPIN - Service Provider 18 Contract Award Date I,

Identification Number: 143005247 (mm/dd/yyyy) 01112/2001 ,
19a Service State Date (mm/dd/yyyy) 07/0112001 "

19b Service End Date (mmidd/yyyy) NIA
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002

Imm/dd/vvvY)
2t Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachmcnt # USFATCII0103
.'

22 Entity!Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58961 -
Service: Number of the entity from Block 4 receiving this service. I"

b. If the service is shared by all entities on a Block 4 worksheet, Jist the worksheet number: "(e.g. A-I) ;j;23 Calculations

Recurring Charges Non-Recurring Charges Total Charges ;

A B C D E F G II I J K ,,
,::

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ,
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ ,1;'service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request

(A minus B) program year recurring charges ineligible? time charges (E&II) (t x J)
:,

charges (F minus G) ),
(ex Dj

~~.0 0 0 0 0 15,000 0 15,000 15,000 80% $t2,000
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Billed Entl.~ "pplicant #: DMPS4710101

----

131976 Applic s Form Identifier:

Contact Person: Greg Davis Phone Number: 515-242-7773
'------- ,-

BLOCK 5: Discount Funding Request(s) IPage 163 of 319

Instmctions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number lhe completed pages to aSSure that they are all processed correctly.

FRN# (to be assh::ned by administrator)
----

II Category of Service (only ONE category should be checked) Contract Number (if available; use
- ,15

"T" if tariffed service, "MTM" if RFI' #00-48C
o Telecommunications Services o Internet Access • Intenlal Connections month-la-month services as -,.,

described in instructions)
,

12 Form 470 Application Number: 16 Billing Account Number: N/A
' -- ,

704340000296620 (e.g. billed telephone number) \
';,

17 Allowable Vendor Selection/
-~Contract Date: (mm/dd/yyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date d

,
Identification Nnmber: 143005247 (mm/dd/yyyy) 01/1212001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddiyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any I··
relevant brand names. Label this description with an Attachment #, and nole number in space provided below. Allachment# USFATClfOt03 I.

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58927 '

I~·.·Service: Number of the entity from Block 4 receiving this service.
h. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g. A'I)

!,~;23 Calculations

Non~RecurriligCharges Total Charges
..-

Recurring Charges ..
A B C D E F G H I J K

Monthly $ charges Ilow much of the Eligible monthly # ofrnonths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding x';

(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
~j

:';?service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request -f
(A minus il) program year recurring charges ineligible? time charges (E & It) (I x J) ~'£

charges (F minus G) ~~
(C xD) .

0 0 0 0 0 25,000 0 25,000 25,000 60% $15,000 ;,;
,.k'
(j.e

"~:
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-::------: - ----
Billed Enll._ _pplicant #: 131976 Applic s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-

BLOCK 5: Discount Funding Request(s) IPage 164 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

e---
FRN# (to be assigned bv administrator)
II Category of Service (only ONE category should be checked) Contract Number (if available; use

.. _~

15
"1" if tariffed service, "MTM" if RFP #00-48C

o Teleconununications Services o Internet Access • Internal Connections month-to~rnonth services as
described in instructions) ..-

12 Form 470 Application Nnmber: 16 Billing Acconnt Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection/
Contract Date: (mmiddlyyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mmiddlyyyy) 0111212001

19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 SI:rvice Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(nunldd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0103

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by olhers), list the Entity 58937 -
Service: Number of the entity from Block 4 receiving this service.

b. l£lhe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A n C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one Ihe $ amount pre-discount $ year pre..<J.iscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 25,000 0 25,000 25,000 50% $12,500
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Billed Enth) Applicant #: 131976 Applik_.,S Fonn Identifier: DMPS4710101
- ---

Contact Person: Greg Davis Phone Number: 515-242-7773
-- I

BLOCK 5: Discount Funding Request(s) IPage 165 of 319
- - ~

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly_

FRN# (to be assigned by administrator)
--

I I Category or Service (only ONE category should be checked) 15 Contract Number (if available; use
--

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-toRmonth services as

described in instructions) --
t2 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/dd/yyyy) 12/12/2000 --
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/ddiyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvvl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOJ

22 Entity/Entities Receiving this a_ Ifthe service is site-specific (provided to one site and not shared byothers), list the Entity 58970 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e_g_ A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A 8 C D E F G II 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· How much of Annual eligible Total program % discounl Funding
(total amounl for $ amount in (A) pre-discount service discount for recurring (one lhe $ amount pre~discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E& H) (I X J)

charges (F minus G)
(C x Dj

0 0 0 0 0 t5,000 0 15,000 t5,000 80% $12,000

);"
!'



--
Billed En!.._ . ,pplicant #: 131976 Appli. . s Fonn Identifier: DMPS4710101 ,

Contact Person: Greg Davis Phone Number: 515-242-7773
-- "

-
BLOCK 5: Discount Funding Request(s) IPage 166 of 319

Instructions: Use one E\lock 5 page for EACH service (Funding Request Number) for which yOll are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assh!ned by administrator) ,
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

UT' if tariffed service, "MTM" if IU'P #00-48C
,

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e,g, billed teleDhone number)

17 Allowable Vendor Selectionl

,\,Contract Date: (mmJdd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identificatioo Number: 143005247 (mmJddlyyyy) 01112/2001 :,i
19a Service State Date (mmJddlyyyy) 07/0112001 l:f
19b Service End Date (mmJddlyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
ImmJddlvwv)

21 Descrilltion of tbis Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIlOIOJ

.

22 Entity/Entities Receiving this a, If the service is site-specific (provided to one site and not shared by others), list the Entity 58932 -
Service: Number of the entity from Block 4 receivinl! this service. :;~,

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: \f
(e.~. A-I) "\

23 Calculations -A;,

!
Recurring Charges Non-Recurring Charges Total Charges e

'.
A II C D E F G II I J K

~.

Monthly $ charges Ilow much of the Eligible monthly # ofmonlhs Annual pre- Annual non- I low much of Annual eligible TOlal program % discount Funding

,i~
(lotal amounl for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)

I~f
Ie x D)

0 0 0 0 0 50,000 0 50,000 50,000 60% $30,000

(
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Billed Em"J Applicant #: 131976 Applic_.•l's Fonn Identifier: DMPS4710101 ,.
Contact Person: Greg Davis Phone Number: 515-242-7773 ;
.._---_. .-_ ..-
BLOCK 5: Discount Funding Request(s) I Page 167 of 319

Instructions: Use ~ne Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ;I~
number the completed pages to assure that they are all processed correctly. I.':,

FRN# (to be assil!ned bv administrator)
,

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48C }c

o Teleconununications Services o Internet Access • Internal Connections month~to-monthservices as
described in instructions)

I
12 Form 470 Application Number: 16 Billing Account Number: N/A ,

704340000296620 (e.g. billed teleDhone number) ',-

17 Allowable Vendor Selectionl
Contract Date: (mm/ddlyyyy)

,
12112/2000

13 SPIN Service Provider Contract Award Date
,

18
Identification Number: 143005247 (mm/dd/yyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service Eod Date (mmidd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mm/dd/Vvvv)

,

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI03

22 Entity/Entities Receiving this a. If the service is site·specific (provided to one site and not shared by others), Jist the Entity 58924·
Service: Number of the entity from Block 4 receiving this service. c'

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: t
(e.g. A-I) /",

23 Calculations ..

Recnrring Charges Non-Recurring Charges Total Charges I'
A B C D E F G H 1 J K

.,
'.

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualooo- How much of Annual eligible Total program % discount Funding C
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ .'

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- $ amount worksheet} Request ";to,

(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)
charges (F minus G)
(CxDl ~

0 0 0 0 0 15,000 0 15,000 15.000 50% $7,500 ~-.

"",
~~
~

;:~;

?;
r{
.~.



Billed Ent.'J Applicant #:
----

131976 Appik ..'s Fonn Identifier: DMPS4710101 6.'

Contact Person: Greg Davis Phone Number: 515-242-7773 I
f-------_. ---_ .. ~._-

BLOCK 5: Discount Funding Request(s) IPage 168 of 319
I . ~
nstructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and

Inumber the completed pages to assure that they are all processed correctly.

FRN# (to be assij!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

-~

"T' if tariffed service, "MTM" if RFP #00-48C .
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Nnmber: 16 Billing Account Number: N/A

.-- t

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/ddiyyyy) 12/1212000 ..
13 SPIN - Service Provider

- ...•_-- ,..-;: -- .'18 Contract Award Date j;
Identification Number: 143005247 (mm/ddiyyyy) 0111212001

,

19a Service Stale Date (mm/dd/yyyy) 07/0112001 'i
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmiddiyyvy)

.--
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment ti, and notc number in space provided below. Attachment # lJSFATCIIOIOJ
c

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58960 -
Service: Number of the entity from Block 4 receiving this service. .

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: :~,:
(e.g. A-l) ,

23 Calculations

Recurring Charges Non-Recurring Charges Tntal Charges I
;.

A n C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # ofmonlhs Annual pre- Annual non- How much of Annual eligible Total program % discuunt Funding i:
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ ~~

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G) I;
Ie x Dl ';"

"0 0 0 0 0 50,000 0 50,000 50.000 90% $45.000

':~
"
~:;

('



Billed Enlt,y Applicant #: 131976 AppIiLu.'('S Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
- ---- ._---

BLOCK 5: Discount Funding Request(s) I Page 169 of 319
. ._.._--_ .._-

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary. ami
number the completed pages to assure that they are all processed correctly.
-- _.-
FRN# (to be assiened by administrator)
I I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

-'-

lOT" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 Form 470 Application Nnmber: 16 Billing Accoullt Number: N/A

704340000296620 (e,g, billed teleDhone number)
17 Allowable Vendor Selectionl

COlltracl Dale: (mm/dd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mmidd/yyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachmen' # VSFATCHOt03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58954 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much ofthe Eligible monthly # of months Annual pre- Annual 000- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I X J)

charges (I' minus G)
(e x D)

0 0 0 0 0 40.000 0 40,000 40.000 80% $32.000
\
/1
'to
-'f

'.~.,
,,~

-,~.

,I,

i li
ff~."e.f'
l'~



Billed EntI,y Applicant #: 131976 Apphc_d(' s Fonn Identifier: DMPS4710101
- ---

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s} IPage 170 of 319
..•

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of Ihis page as nece~sary, ~;;-d
number Ihe completed pages to assure Ihat they are all processed correctly.

FRN# (to be assiened by administrator)
_.-

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
-~

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Hilling Account Number: NIA

-- :

704340000296620 (e.£. billed telephone numberJ.. I·,
17 Allowable Vendor Selection/

Contract Date: (mm/dd/yyyy) 12112/2000
I:13 SPIN - Service Provider 18 Contract Award Date

Identification Number: (mm/dd/yyyy) I:
143005247 0111212001 ,

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0103

22 Entity/Entities Receiving th is a.Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58950 ,.
Service: Number of the eotitv from Block 4 receiving this service. I '

b.lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: 1'4.(e.2. A-I)
23 Calculations

~.

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(tolal amount for $ amount in (A) pre-discounl service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

I",tservice) is ineligible? amount provided in eligible time) $ in (F) is amount lor one- $ amount worksheet) Request
(A minus U) program year recurring charges ineligible? time charges (E & II) (I x J) Incharges (F minus G)

Ie x D\ ;'
0 0 0 0 0 15,000 0 15,000 15,000 800/0 $12,000

..

~~:
""~:
~+:,.



! -,,-- --_.
Billed Ent.. _ . ,pplicant #: 131976 Apph, s Form Identifier: DMPS4710101

"Contact Person: Greg Davis Phone Number: 515-242-7773
_._---._--_.-._------- ..-
BLOCK 5: Discount Funding Request(s) \ Page 171 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which yOll are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

I-- ~_."'---'~

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) Contract Number (jf available; use

.
15

"T" if tariffed service, "MTM" if RFI' #0048C ;.

o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as
described in instructions)

12 Form 470 Application Nnmber: 16 Billing Account Number: N/A
704340000296620 (e,g, billed telephone number) ,

17 Allowable Vendor Selectionl
Contract Date: (mm/dd/yyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 0111212001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any , '

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI03

22 Entity/Entities Receiving this a, lfthe service is site-specific (provided to one site lind not shared by others), list the Entity 58964
Service: Number of the entity from Block 4 receivinc this service. .

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: i,;"
le,_, A·I)

,:23 Calculations

Recurring Cbarges Non-Recurring Charges Total Charges
I·

A R C D E F G H I J K I·

"Monlhly $ charges How much of the Eligible monthly # of months Annual pre- Annualooo- How much of Annual eligible Tolal program % discount Funding i\l

(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request ,

(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)
charges (F minus G)

~ICxDl
0 0 0 0 0 15,000 0 t5,OOO t5,ooo 60% $9,000

;l

:c

';f;

G;~
~'c

:-'

~



Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 172 of 319
.•..-

I . . . ~

nstructlOns: Usc one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages (0 assure that they are all processed correctly. 0

FRN# (to be assiened by administrator)
-

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48C

() Telecommunications Services o Internet Access • Internal Connections month-Io-month services as
described in instructions)

12 Form 470 Application Number: t6 Billing Account Number: NIA
704340000296620 (e.•. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmldd/yyyy) 1211212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm1ddlyyyy) 0111212001

19a Service State Date (mmldd/yyyy) 07/0112001
19b Service End Date (mmldd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmldd/vvw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI03

22 Entity/Entities Receiving this a. If the service is site-specifiC (provided to one site and not shared by others), list the Entity 58935 -
Service: Number of the entity from Block 4 receivim! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A·])

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
--

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(lotal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre.Jiscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (t x J)

charges (F minus G)
(e x Dj

() 0 () () () 15,000 () t5,OOO 15,000 80% $12,000

'i;'

'.

"(,;'
:\~



Billed EntltJ Applicant #:
----

131976 Applicu,,' s Fonn Identifier: DMPS4710101
--

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage
..- .-

173 of 319
, ..-

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for whicb you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

- --
FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

',.UT" if tariffed service, "MTM" if RFP #00-48C
a Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed teleohone number)
17 Allowable Vendor Selection!

Contract Date: (mm/ddlyyyy) 1211212000
13 SPIN - Service Provider i8 Contract Award Date

Identification Number: 143005247 (mm/ddlyyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001 .,'

19b Service End Date (mm/ddlyyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract El:piration Date 06/30/2002

(mm/ddlvyvY)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #. and note number in space provided below. Attachment # USFATCIl0103

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), Jist the Entity 58986 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I) ,

23 Calculations
,

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
';

Monthly $ charges How much of the Eligible monthly # ofmonLhs Annual pre- Annual non- Ilow much of Annual eligible Total program % discount Funding
(Lotal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ ,::-,

~'..service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request r.
(A minus B) program year recurring charges ineligible? lime charges (E & II) (I x J) ~\?·'l

charges (F minus G) ,
(C xD) '~_.f,

0 0 0 0 0 t5,OOO 0 15,000 15,000 50% $7,500 !J,-;,,
"~
",

f!;\
:,",

j:;
'~';



------!
~~--I,'

Billed Em"J Applicant #: 131976 Appll- _,'s Form Identifier: DMPS4710IOI

Contact Person: Greg Davis Phone Number: 515~242-7773
-,

BLOCK 5: Discount Funding Request(s) IPage 174 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly_

FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) Contract Number (ifavaiIOlble; usc

-,-

IS
"T" jf tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services o Internet Access • Internal Connections monlh~to-month services as
described in instructions) -- '

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Seledionl
Contract Date: (mmidd/yyyy) 12/12/2000

13 SPIN Service Provider
"

18 Contract Award Date
Identification Number: 143005247 (mmidd/yyyy) 0111212001 .,

19a Service State Date (mmidd/yyyy) 0710112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Dale 06/3012002
(mmidd/yyyy) ---

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and notc number in space provided below. Attachment # USI'ATCHOI03

Ii
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58999 -

Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Cbarges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualoon- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & 11) (I x J) )

charges (F minus G)
(C x OJ

0 0 0 0 0 15,000 0 t5,000 15,000 40% $6,000 ,

<:;
!,<i



--~--- ---
Billed Entity Applicant #: 131976 Applicaut's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Reqnest(s) IPage 175 of 319
-_ •._------

. . '--'c-'
InstructIOns: Use one Ulock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and i.
number the completed pages to assure that they are all processed correctly.

FRN# (to be assitmed by administrator)
I 1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

--

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Intemet Access • Internal Connections month~to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

._----

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

--

Identification Number: 143005247 (mm/ddlyyyy) 0111212001
19a Service State Date (mm1dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/YYYYl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Altachment # USFATCII0103

22 Entity/Entities Receiving this a. If the service is site·specific (provided to one site and not shared by others), list the Entity 58940·
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: I
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges I

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual t:ligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ I

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request I,
(A minus B) program year recurring charges ineligible? time charges (E&H) (t x J)

charges (F minus G) I
Ie x D)

0 0 0 0 0 40,000 0 40,000 40,000 50% $20,000

I:

\

i~



Billed Entity Applicant #: 131976 ApplicdHt's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 176 of 319

Instructions: Use one I3Iock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
1l Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T' if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

--
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12/t2/2000 --

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm1dd/yyyy) 0111212001

19a Service State Dale (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
Imm/dd/vvvvl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO to3

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 184709 -
Service: Number of the entity from Block 4 receivinll this service.

b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges Huw much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (t x J)

charges (F minus G)
Ie x Dl

() () 0 0 () 15,000 () 15,000 15,000 60% $9,000



- -_.-
Billed Enh'J Applicant #: 131976 Applic _ s Fonn Identifier: DMPS47I0101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 177of319
. --------

Instructions: Use nne Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assh!ned bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available~ use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-to~month services as

described in instructions)
12 Form 470 Application Number: 16 Hilling Account Number: N/A

704340000296620 (e.g. billed teleohone number)
17 Allowable Vendor Selectionl

Contract Date: (nnnlddlyyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmidd/yyyy) 011I212001
19a Service State Dale (mmiddlyyyy) 07/0112001
19b Service End Date (nnnlddlyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mmidd/vvvvl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOJ03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58975 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-l)

23 Calculations

Recnrring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly S charges How much of the Eligible monthly # of months Annual pre· Annualoon- How much of Annual eligible Total program % discount Funding
(total amount for S amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(Cxm

0 0 0 0 0 40,000 0 40,000 40,000 60% $24,000



Billed Entity Applicant #: 131976 Applicallt's Fonn Identifier: DMPS47IOI0l

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 178 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, aud
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/ddlyyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/vvV;:)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0103

22 Entity/Entities Receiving this a. If the service is site·specific (provided to one site and not shared by others), list the Entity 58943
Service: Number of the entity from Block 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time: charges (E&H) (I x J)

charges (I' minus G)
(C x D)

0 0 0 0 0 15,000 a 15,000 15,000 500,{, $7,500



,
,~

Billed Em.
- ---

_ Applicant #: 131976 Applie. s FOnTI Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
- -_.- --

BLOCK 5: Discount Funding Request(s) I Page 179 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-

FRN II (to be assiened by administrator) __
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use .

''T'' if tariffed service, "MTM" if RFP #00--48C

o Teleconununications Services o Internet Access • Internal Connections month-to-month services as
described in instructions)

12 Form 470 Applicatinn Number: 16 Billing Account Number: N/A
_._-

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) - -~-

21 llescriptiOIl of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, ,md note number in space provided below. Attachment # USFATCIIOt03

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58985 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.e. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G 11 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual nOIl- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount rre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible'! amount provided in eligible time) $ in (F) is amount Illr one· Samount worksheet) Request
(A minus U) program year recurring charges ineligible'! lime charges (E & tI) (t x J) ;

charges (f minus G)
(C x OJ

0 0 0 0 0 15.000 0 15,000 t5,000 800/0 $12,000

~
"''-:''
r

1'(:;

-'
~-~

<;t' ';',

..
'Jv,.
""~

-t~



J';

;),
,'}

,{

IBilled EntIty Applicani #: 131976
----

Applicant's Fonn Identifier: DMPS4710101
-- .-- --

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s)
- I Page 180 of 319

--

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessar·Y:"a;'~~i
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assh!ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions) ----_.. --'
12 Form 470 Application Number: 16 Ililling Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Conlracl Dale: (mm/ddlyyyy) 12112/2000 ._-
13 8PIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 0111212001
19a Service Slale Dale (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(lllIn/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and nole number in space provided below. Attachment ff USFATCIIOt03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59004 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, Iist the worksheet number:
(e.~. A-I)

23 Calculations ,
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & H) (I x J)

cbarges (F minus G)
IC x D) ,

0 0 0 0 0 15,000 0 15,000 15,000 SOU/o $7,500 ,

j

~

"'I



~~--' ~ -- - ------
Billed Eri. _ Applicant #: 131976 AppL ,'s FOffil Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
- - _._----

BLOCK 5: Discount Funding Request(s) I Page 181 of 319

InstmcHolls: Use one Illock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections

month-to-month services as
described in instructions) --12 Form 470 Apl.lication Number: 16 Hilling Account Nnmber: N/A

704340000296620 (e.g. billed teleohone number)
17 Allowable Vendor Selection/

Contract Date: (mmlddlyyyy) 12/1212000 --13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005247 (mmldd/yyyy) 01112/2001

19a Service Slale Date (mmldd/yyyy) 07/0112001
19b Service End Dale (mmldd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mmldd/yyyy) --:

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachmcnt # USFATClIOI03 i;

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58946 - ,
Service: Number of the entitv from Block 4 receiving this service. I;

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ,
(e.g. A-I) ,'"

23 Calculations

--
Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualoon- How much of Annual eligible Total program % discount Funding
"(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ i/service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request ,

(A minus B) program year recurring charges ineligible? lime charges (E & II) (I x J) .~~
charges (F minus G) J
tC x Dj :

0 0 0 0 0 40,000 0 40,000 40,000 800/0 $32,000 ",<
~,

;'~'
'.!\

',.'

r
''j

:. ~



Billed Enl"" Applica~t#: 131976 Appl. .,'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
... -

BLOCK 5: Discount Funding Request(s) I Page
-

182 of 319

Instructions: Usc one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, <llld
Humber the completed pages to assure that they are all processed correctly.

FRN# (to be assh!ned bv administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" iflariffed service, "MTM" if RFP #00-48C
a Telecommunications Services o Internet Access • Intemal Connections month-ta-month services as

described in instructions) .
12 Form 470 Application Number: 16 lIilling Account Number: N/A

--

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/1212000 --'
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Servh:e Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
Cmm/ddlvvw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATellO t03 ,

22 Entity/Entities Receiving this a. If the service is sitewspecific (provided to one site and not shared by others}, list the Entity 58979 -
Service: Number of the entity from Block 4 receivinQ" this service. ,

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le.<. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K
..

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible'! time charges (E&H) (I x J)

charges (F minus G)
Ie x Dj

0 0 0 0 0 15,000 0 15,000 15,000 90% $13,500 .l'
f,s



Billed EL Applicant #:
- ----

131976 App. .'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page
.. -

183 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN#
- i

(to be assi~ned by administrator)
II Category of Service (only ONE category should be checked) J5 Contract Number (if available; use

'T" if tariffed service, "MTM" if lU'P #00-48C
a Telecommunications Services o Internet Access • Iotemal Connections month-to·month services as ,

described in instructions) __I
12 Form 470 Application Number: 16 Billiug Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmJdd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmidd/yyyy) 0111212001
19a Service State Dale (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmidd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCBO 103

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58972 - /'
Service: Numherofthe entity from Block 4 receiving Ihis service. ~;

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: \
(e.g. A-I) ,

23 Calculations

Recurring Cbarges Non-Recurring Charges Total Charges

A B C D E F G H I J K ,
Monthly $ charges How much of the Eligible monLhly # of months Annual prc- Annuaillon- Iluw much uf Annual eligible Tulal prugnnll % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
,

(A minus B) program year recurring charges ineligible? Lime charges (E& H) (l x J)
charges (F minus G)
Ie, D)

"0 0 0 0 0 50,000 0 50,000 50,000 60% $30,000 ,
.{

(~

f,

....
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Billed En" ..f Applicant #: 131976 AppJ. __dt's Fonn Identifier: DMPS4710101
rC;:;-:o=nt;::a--c:-t;:;Pe=r:::s=on"':--~GC;-r-e-g~D;::-av~i"'s-------------+P:Ch;-o~n-e-cN~u-m-ob-e-r:--S;;1;cS;:-_-;:2-o4;;2-o_7::7::7::3--------------------

BLOCK 5: Discount Funding Request(s) . . =r!age 184 of 319 _____________~=

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, ano
number the completed pages to assure that they are all processed correctly.

_. ---
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services 0 Internet Access • Internal COImcctions dmont~b~lod·~~nth ser~ice_: as

eSCri e In instructions,

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmidd/yyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmidd/yyyy) 01112/2001:
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmlddlVVYY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCI-IOlO3

22 Entity/Entities Receiving this a. Uthe service is site-specific (provided to one site and not shared by others), list the Entity 58965 -
Service: Number of the entity from Block 4 receiving this service. :.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G H 1 J K .
Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualoon- How much or Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amounl pre-discount $ year pre-discount (frolll Block 4 Commitment $ ,

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J) ~

charges (F minus G) r
(CxD) i

o 0 0 0 0 25,000 0 25,000 25,000 80% $20,000'
1~'-----....L. --L ....L.__--L__----' ...L...__--'- ---I. ---" -'-- ---'

"·4

(.



1 ----
Billed Ell, ~ Applicant #: 131976 Appl. .t's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
'---- --
BLOCK 5: Discount Funding Request(s) IPage 185 of 319
----
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, Jnd
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator) --_. -'

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48C

a Telecommunications Services o Internet Access • Internal Connections month·to-month services as <-

described in instructions) -----
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e,g, billed teleohone number) ;

17 Allowable Vendor Selection!
!

Contract Date: (mmidd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/ddlyyyy) 0111212001
19a Service State Dale (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmiddlyyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCII0103

22 Entity/Entities Receiving this a, If the service is site-specific (provided to one site and not shared by others), list the Entity 59000 -
Service: Number of the entity from Block 4 receiving this service. ,

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,g, A-I) ,~I

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges :
A B C D E F G H I J K I,

MOllthly $ charges How much of the Eligible monthly # of months Annual pre- Annual noo- How much of Annual eligible Total program % discount Funding ';
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discouot (from Block 4 Commitment $

i·service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

~'charges (F minus G) , I(e x Dl ,(

0 0 0 0 0 t5,000 0 15,000 15,000 80% $12,000 "

."-f,
;1.'.

:,-;
"".,
' ..

:)

{"
,



I ---
Billed Em,.} Applicant #: 131976 Apph'_d[' s Fonn Identifier: DMPS4710101

~-

Contact Person: Greg Davis Phone Number: 515-242-7773-- _.. ....__.~~-

BLOCK 5: Discount Funding Request(s) I Page 186 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly._.
FRN# (to be assigned by administrator)
I I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

-
"y' if tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services o Internet Access • Internal Connections month·to-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mmJdd/yyyy) 1211212000 -_.

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005247 (mmJdd/yyyy) 0111212001

19a Service State Date (mmJdd/yyyy) 07/0112001
19b Service End Date (mmJdd/yyyy) N/A

14 Service l)rovider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mmJdd/vvvv)

21 Description or this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. AUachment # lJSFATCIIOI03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others}, list the Entity 58934·
Service: Number of the entity from Block 4 receiving this service, I;

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monlhly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheel) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(C x D\

0 0 0 0 0 t5,000 0 15,000 t5,ooo 60% $9,000

•
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